Assessment of regional myocardial perfusion with thallium imaging during transient left anterior descending coronary arterial occlusion during angioplasty.
To define the jeopardized territory perfused through a single coronary arterial stenosis, thallium-201, 2 mCi, was injected into the pulmonary artery at the onset of the last of a series of percutaneous transluminal coronary angioplasty (PTCA) balloon inflations in 10 patients with single-vessel left anterior descending coronary artery disease. Imaging was begun immediately after PTCA. Arterial thallium activity peaked 30 seconds after injection and decreased to 34 +/- 6% (mean +/- standard error of the mean) of peak activity at the time of balloon deflation. Regional thallium activity during exercise vs PTCA was scored qualitatively and quantitatively. A computer quantification program was used that permitted automatic realignment and normalization of the 2 initial thallium images. Only mean quantitative posterior activity was lower (93 +/- 1% vs 86 +/- 2%, p less than 0.05) on exercise scans compared with PTCA scans. The other 5 segments showed no difference in mean scores. There were no qualitative differences in initial thallium distribution, nor were there qualitative or quantitative differences in the number of abnormal segments or severity of reduction in activity in the segment with the lowest activity. In conclusion, regional thallium myocardial distribution with a single severe stenoses with injection during peak exercise is similar to that after complete coronary occlusion.